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popular	 and	 successful	 operations.	 In	 the	 1990s,	 a	 new	 type	 of	 hip	 replacement	
namely	the	metal‐on‐metal	hip	resurfacing	was	developed.	This	paper	draws	on	one	
of	 the	 available	 implants,	 namely	 the	 DePuy	 Orthopaedics’	 Articular	 Surface	












Conclusions: Press	media	coverage	of	medically	 induced	harm	 in	the	UK	 is	signifi‐
cantly	less	common	than	coverage	of	any	other	patient	safety	issues	and	public	health	
debates.	This	study	aims	to	contribute	to	the	evidence	base	on	how	public	discourse	
on	medically	 induced	harm	becomes	 framed	 through	 the	 reported	experiences	of	
individuals	in	press	media	and	also	how	this	process	influences	the	legitimacy	of	vari‐
ous	solutions	to	medical	errors	or	unanticipated	outcomes.
K E Y W O R D S
media	framing,	media	representations,	medical	device,	medical	implant	failure,	metal‐on‐
metal	hips,	United	Kingdom
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1  | INTRODUC TION
This	 paper	 examines	 media	 representations	 that	 shape	 instances	
of	 iatrogenic	harm	that	occur	as	a	result	of	a	medical	 intervention,	
specifically	hip	 replacements.	 lllich1	 coined	the	 term	“iatrogenesis”	
to	 describe	 “the	 undesirable	 side‐effects	 of	 approved,	 mistaken,	
callous	or	contra‐indicated	technical	contacts	with	the	medical	sys‐
tem”	 (p.	 41).	An	 investigation	 in	 the	UK2	 estimated	 that	medically	
induced	 harm	 to	 patients	 occurred	 in	more	 than	 850	000	 cases	 a	







the	 twentieth	 century.4	However,	 it	 frequently	 becomes	 an	 impa‐
tiently	awaited	operation	for	those	experiencing	increasing	pain	and	
life‐disrupting	loss	of	function.5
This	 paper	 draws	on	one	of	 the	 available	 implants	 namely	 the	
DePuy	Orthopaedics’	Articular	Surface	Replacement	(ASR)	hip	sys‐
tem	which	was	withdrawn	from	the	market	because	of	higher	than	
expected	 rates	of	 failure.	Drawing	on	content	analysis,	 it	explores	
how	 systemic	 failure	 of	 the	medical	 implant	was	 framed	 and	 per‐
formed	by	press	media	in	the	United	Kingdom	(UK).	In	so	doing,	we	
aim	to	explore	the	reported	experiences	of	damaged	hip	recipients	
and	 the	 positioning	 of	 other	 key	 players	 (ie	 news	 actors	 appear‐
ing	 in	 the	 news)	who	 feature	 in	 the	 story	 of	 the	ASR	hip	 system.	
Understanding	these	accounts	may	illuminate	how	the	experiences	
of	 damaged	hip	 recipients	were	played	out	 in	 the	media	 and	how	







the	 relationship	 between	 media	 framing	 and	 health.	 Subsequent	
sections	provide	a	brief	overview	of	the	history	of	hip	replacement	
together	 with	 a	 summary	 of	 the	 DePuy	 ASR	 metal‐on‐metal	 hip	
case	 study.	 The	next	 section	describes	 the	methods	of	 the	 study.	
The	main	findings	are	then	presented	and	discussed.	The	paper	con‐
cludes	with	 a	 discussion	 about	 the	 role	 of	 the	UK	 press	media	 in	
framing	medically	 induced	harm	through	the	reported	experiences	
of	damaged	hip	recipients.




audience.6	 This	 power	 plays	 a	 key	 role	 towards	 the	 framing	
of	 a	 perceived	 social	 reality	 through	 the	 creation	 of	 “regimes	
of	 truth”	which	 underpin	much	 of	what	 people	 understand	 of	
events	 that	 occur	 around	 the	 world	 on	 a	 daily	 basis	 (ie	 what	
people	 know	or	 claim	 to	 know).7,8	 In	 sociology	 and	 journalism	
studies,	 the	concept	of	 framing	has	been	used	to	explore	how	
media	 and	 audiences	 become	 mutually	 embedded	 in	 the	 so‐
cial	 construction	 of	 news	 events.9	Goffman	 explored	 first	 the	
role	 of	 framing	 in	 communication	 as	 cognitive	 structures	 that	
guide	 public	 perception	 and	 the	 representation	 of	 social	 real‐








that	endorses	a	 specific	problem	definition,	 causal	 interpreta‐
tion,	 moral	 evaluation,	 and/or	 a	 treatment	 recommendation”	
(p.	51).	In	other	words,	the	process	of	framing	embeds	also	the	




In	 the	 context	 of	 health	 care,	 news	 media	 provide	 a	 strategy	
through	which	 health	messages	 are	 delivered.16	 They	 play	 a	 criti‐
cal	role	in	shaping	public	opinion	of,	and	willingness	to	accept,	new	
health	 interventions	 but	 also	 public	 policy	 formation	 for	 various	
health‐related	issues.17‐22	In	so	doing,	news	media	are	active	in	set‐
ting	the	frames	of	reference	that	public	use	to	construct	meanings	
and	 representations	 of	 health‐related	 behaviour,	 health‐care	 utili‐

















issues	 such	 as	 breast	 cancer,	 obesity,	 abortion	 debates,	 the	 out‐
break	of	a	new	virus	and	severe	infectious	disease.26‐32	Despite	the	
high	prevalence	of	medically	 induced	harm,	research	on	the	media	
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framing	of	 such	 incidents	 is	more	 limited.33	Considerable	benefits	
may	 result	 from	 exploring	 news	 media	 coverage	 of	 medically	 in‐
duced	 harm	 to	 encourage	 support	 for	 evidence‐based	 changes	 to	
relevant	medication	policies	and	practices.	In	this	context,	exploring	
the	ways	in	which	medically	induced	harm	is	framed	is	critical	to	how	






3  | HIP REPL ACEMENT: A BRIEF HISTORY
In	order	 to	understand	 the	development	and	popularity	of	hip	 re‐
placements,	 it	 is	necessary	to	look	at	how	they	developed	and	be‐
came	embedded	within	medical	 practice.	 The	 earliest	 attempts	 at	
designing	hip	replacements	were	made	in	the	late	1800s	but	it	took	
until	 the	 1950s	 before	more	 successful	 designs	 began	 to	 emerge.	
Such	 early	 prosthesis	 design	 was	 often	 by	 orthopaedic	 surgeons	
















4  | THE STORY OF THE ARTICUL AR 
SURFACE REPL ACEMENT (A SR)
Several	 manufacturers	 marketed	 metal‐on‐metal	 hip	 resurfacing	
designs	and	among	these	were	DePuy	(a	subsidiary	of	the	pharma‐
ceutical	company	Johnson	&	Johnson)	who	developed	the	Articular	




found	to	be	 linked	to	high	 levels	of	minute	metal	particles	 in	 their	
blood	caused	by	wear	between	the	two	metal	surfaces	of	the	ASR	









Products	Regulatory	Agency	 (MHRA)	 in	September	2010.	 It	 is	 es‐
timated	 that	60	000	patients	 in	England	and	Wales	have	 received	


























TA B L E  1  History	of	the	ASR





A	 search	 of	 the	 news	 database	 LexisLibrary	 using	 the	 terms	
“DePuy”	and	“ASR”	for	the	43	month	period	yielded	39	texts	across	
a	 range	 of	 tabloid	 and	 broadsheet	 publications.	 Careful	 scrutiny	
of	 each	 text	 revealed	 that	 13	 contained	 “patient	 stories”:	 eight	 of	
these	 texts	 came	 from	 three	 tabloid	 publications	 (The	Daily	Mail,	
Mailonline	and	The	Mirror)	 and	 five	 from	 two	broadsheet	publica‐
tions	(The	Telegraph/Telegraph	online	and	The	Independent).	Twelve	
ASR‐recipients	 subsequently	 requiring	 revision	 are	 presented	 in	
these	13	reports	(see	Table	2).	Nine	are	women	and	three	are	men.
To	develop	a	coding	frame,	all	thirteen	texts	were	read	by	one	of	
































7.1 | Construction of a passive “patient” identity
Harmed	ASR‐recipients	were	 depicted	 as	 largely	 passive	 and	will‐
ing	to	accept	the	advice	of	surgeons	treating	them.	Only	one	person	
had	carried	out	any	independent	research	into	the	ASR	prior	to	its	








bedded	 within	 societal	 representations	 of	 health	 and	 illness	 and	 is	
“legitimized	 in	every	 interaction	between	patient	and	health	 ‘profes‐
sionals’”	(p.	24).45	The	act	of	seeking	medical	help	signals	an	acceptance	
that	the	body	has	become	the	“territory”	of	medicine,	and	is	itself	an	






Year Title Articles per year Publication format
2010 The	Independent 1 Broadsheet
 Mailonline 1 Tabloid
2011 Mailonline 4 Tabloid
 The Mirror 1 Tabloid
2012 The	Sunday	Telegraph 1 Broadsheet
 Mailonline 1 Tabloid
 The	Independent 1 Broadsheet
 Telegraph	online 1 Broadsheet
2013 Telegraph	online 1 Broadsheet
 Mailonline 1 Tabloid
Total  13  
TA B L E  2  Number	of	articles	and	
publication
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7.2 | Construction of polarized health and 
disability identities
Damaged	hip	 recipients	were	 further	depicted	as	having	polarized	
health	 and	 disability	 identities,	with	 an	 emphasis	 being	 placed	 on	
their	previous	active	 lives.	They	are	described	as	walking,	 cycling,	
being	“sporty”	and	generally	active.	One	is	quoted	as	saying:
I	 was	 in	my	 late	 fifties	 and,	 apart	 from	 some	 rheu‐





ular,	hip	 recipients	were	 framed	as	no	 longer	able	 to	accomplish	










discursive	 method	 adopted	 by	 news	 media	 towards	 the	 creation	






For	 those	hip	 recipients	without	previous	public	 identities,	 the	



























































The	 type	 of	 language	 used	within	 the	 texts	 to	 describe	 sec‐
ondary	 damage	 caused	 as	 a	 result	 of	 the	 failure	 of	 the	ASR	has	
an	additional	 resonance	because	most	of	 it	 appears	as	everyday	
speech.	 One	 person	 is	 reported	 as	 saying	 “I	 then	 had	 a	 second	
operation	and	needed	a	bone	graft,	several	screws	and	my	femur	














When	 they	 opened	 me	 up	 in	 March	 this	 year,	 the	












































8  | CONSTRUC TION OF THE IDENTITIES 
OF OTHER KE Y PL AYERS IN THE A SR 
STORY
Each	 damaged	 ASR‐recipient's	 story	 is	 framed	 within	 a	 network	
of	contextual	arrangements	 relating	 to	other	 individuals	or	groups	
whose	positioning	play	a	key	role	in	the	story	of	the	ASR.
8.1 | Blame and accountability
Blame	 and	 a	 demand	 for	 accountability	 are	woven	 throughout	 all	
the	texts	although	the	ways	in	which	such	representations	are	con‐
structed	 varies	 in	 each	 publication.	 This	 variation	 is	 perhaps	 best	
explained	 by	 political/ideological	 affiliations,	 editorial	 influence	 or	
agendas	 related	 to	 existing	 interests	 and	 projects.	 The	 Telegraph	
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We	 always	 recommend	 to	 our	 clients	 the	 impor‐
tance	 of	 going	 back	 to	 their	 consultant	 first	 for	 a	
review	 of	 their	 hip	 replacement	 and	 to	 ask	 for	 an	
analysis	 of	 cobalt	 and	 chromium	 in	 the	 blood	 and	
serum	 and,	 if	 appropriate,	MRI	 scans	 even	 if	 they	
are	asymptomatic
They	express	concern	and	talk	in	apparently	knowledgeable	voices	






By	 positioning	 themselves	 on	 the	 intersection	 between	 law	 and	
medicine,	solicitors’	role	becomes	ambiguous	although	they	potentially	
gain	an	additional	measure	of	public	acceptance	and	trust	through	the	






cally	 induced	harm	 through	 the	 reported	experiences	of	damaged	
hip	recipients.	In	particular,	our	analysis	suggests	that	the	press	cov‐




















traditional	 conceptualization	 of	 patients’	 role	 as	 passive	 and	 non‐








A	 strategic	way	 damaged	 hip	 recipients	 stories	 become	 active	
in	the	production	of	meanings	reflects	the	ways	 in	which	versions	
of	 the	 past	 become	 taken	 for	 granted	 and	 reflected	 in	 “ordinary”	
unexceptional	 lives.	 Before	 the	 need	 for	 hip	 replacement	 surgery,	
representations	of	 “ordinary”	 lives	were	evident	 in	 the	 individuals’	
narratives	 in	 their	 stories	of	an	active	and	healthy	past.	Stories	of	
previous	 achievements	 were	 illustrated	 to	 emphasize	 hip	 recipi‐




past”	 and	 “disability/present”	 in	 such	 a	 way	 that	 were	 consistent	










they	were	 living	 lives	 constricted	 by	 pain.	 This	 is	 quite	 surprising	
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given	that	an	unmanageable	pain	is	the	primary	reason	for	receiving	
a	 joint	replacement.57,58	 In	so	doing,	a	collective	 identity	has	been	
ascribed	to	hip	recipients	as	one	of	activity	and	vitality,	suppressing	
the	 very	 reasons	why	 these	patients	 require	 hip	 replacement	 sur‐




come	also	 subject	 to	discourses	of	 victimhood	and	 self‐pity.	 In	 so	






and	 implantation	 of	 the	ASR	 devices	 remains	 silent.	 This	 absence	
is	paradoxical	given	medicine's	 traditional	 role	 in	managing	 illness,	
maintaining	quality	and	patient	 safety	and	specifically,	 in	 the	case	
of	the	ASR,	orthopaedic	surgeons’	role	in	its	selection	and	implan‐
tation.	 Moreover,	 such	 silent	 attribution	 to	 medicine	 enables	 the	
representation	of	medicine/orthopaedics	as	vulnerable,	acted	upon	
and	in	need	of	protection	rather	than	as	having	agency	to	act	in	their	












them	 for	 the	 potential	 issuing	 of	 proceedings	 in	 court	 to	 recover	
compensation	over	“defective”	implants.
Despite,	 the	 size	 and	 impact	of	medically	 induced	harm	 in	 the	







The	 data	 presented	 here	 are	 taken	 for	 the	 period	 between	
August	2010,	when	 the	ASR	was	withdrawn	by	 the	manufacturer,	
and	 the	end	of	March	2014	when	 reports	 related	 to	 the	ASR	had	
become	less	prominent.	It	is	possible	that	a	longer	time	frame	would	
have	allowed	for	the	identification	of	more	diverse	representations	












influence	 from	 professional	 groups,	 including	 medicine,	 towards	
the	media”	(p.	81).59	However,	the	press's	choice	of	what	news	to	
report,	always	selective	and	ideological,	may	in	fact	reflect	differ‐
ent	 agendas	 and	 consequently	may	 be	 instrumental	 in	mediating	
the	experience	of	the	public19	rather	than	acting	on	behalf	of	those	
harmed.	Within	 the	 thirteen	 press	 texts,	 the	 role	 of	 law	 is	 por‐
trayed	 as	 aiding	 harmed	 individuals	 to	 negotiate	 recompense	 for	
their	suffering.
10  | CONCLUSION









and	 integrity”	 (p.	92).64	Health‐care	 systems	are	part	of	 the	 social	







undermine	 this	 trust	at	a	 time	when	 for	people	with	health	needs	
trust	is	essential.
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